EIGHTEEN asthmatic children were challenged with ultrasonically nebulized cold distilled water (UNCDW). Blood gas composition was monitored transcutaneously (tcpO and tcpCO 2) during and after the challenge. Assuming 
basal the response to this UNCDW test, nine children (Group A) were then chosen at random to inhale cromoglycate by aerosol delivery for 8 days. Nine 
Results
Basal values: The mean basal values for tcpO2 and tcpCO,, were all within the expected normal range. There were no significant differences in these baseline variables between the two groups of subjects.
Response to UNCDW: In all children, both mean tcpO2 and tcpCOa were reduced during and after UNCDW inhalation. TcpCO decreased immediately after the start of UNCDW exposure and the decrease was maximal around the third min of the challenge. The tcpCO,, level started to pick up again immediately after the end of the exposure and the recovery was almost complete 5 min after the UNCDW test, with tcpCO remaining more or less steady from that point onwards (Fig. 1) .
The tcpO,, time course was quite different, the decrease beginning at the fourth min of UNCDW inhalation and reaching the lowest value 4 min after the end of exposure (Fig. 2) 
)).
Comparisons made between tcpCO,/O2 data for each child of Group A to both tests (before and after therapy), showed a statistically significant difference (p < 0.001). Between data for each child of Group B, there were no statistically significant differences to both tests.
Discussion
The possibility of monitoring blood gases with a non-invasive method (Gasthmatic) and the evalua- We could verify that, unlike normal adult subjects, asthmatics (also free of symptoms), had unusual time courses..for tcpO and tcpCO2 during UNCDW, namely: (1) the first phase in which tcpCO decreased immediately after the start of UNCDW exposure; and (2) the second phase in which tcpO,, decreased at about the fourth min of inhalation, reaching the lowest value four min after the end of exposure.
It is reasonable to suggest that the initial drop of tcpCO is linked to the response of the bronchial mucosa, the first target of the challenge. This allows us to evaluate the behaviour of the bronchial epithelium which is the seat of inflammation (hyper-reactivity).
The phase following this is the contraction of the smooth muscle, leading to bronchospasm, and then to the drop in tcpO2 (hyper-responsivity).
A further demonstration of this behaviour is that the previous administration of a beta-2 agonist drug 10 min before the challenge was shown to prevent the occurrence of a hypoxic response to the fog (effect on the bronchial hyper-responsivity), while the hypocapnic response remained unchanged.
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The treatment with anti-inflammatory drugs showed (in adults) the gradual normalization of the time courses of pCO (effect on bronchial hyperreactivity).
11
In this study, we obtained the same time courses of blood gases during the UNCDW test in children as had been observed in adults; on the other hand, after treatment with cromoglycate (Group A), a normalization of the time course for pCO2 occurred and only a small decrease of tcpO (not above 10% from baseline) was observed.
In conclusion, it emerges that: UNCDW induces nonspecific bronchoconstriction in asthmatic children, with a similar time course of blood gases to that of adults; the treatment with cromoglycate normalizes the time course of pCO,. (hyper-reactivity) and reduces dramatically the drop in the pO,. time course (hyper-responsivity) during and after the UNCDW test.
